Paracoccidioidomycosis is a fungal infection that occurs in immunocompetent patients and are classified into two forms: the acute-subacute form, predominantly in young patients, and the chronic adult form that may present classic ulcerated lesions to rare sarcoid ones. We present the case of a boy whose infection began with sarcoid lesions but, after being mistakenly diagnosed with cutaneous sarcoidosis and treated (for three years) with prednisone, developed painful ulcerations throughout the body. After the correct diagnosis, with evidence of the fungus in histopathological and mycological examinations, the patient was properly treated with itraconazole for eight months and evolved with total remission of the disease.
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The cutaneous manifestations of paracoccidioidomycosis (PCM) are classically divided into two forms: an acute-subacute juvenile form, which usually affects individuals under the age of 30 and shows a fungal tropism for the monocytic-phagocytic system, and a chronic adult form, which can be multifocal or unifocal and mild, moderate, or severe. 1, 2 In the chronic form, cutaneous lesions may occur as ulcers or sarcoid infiltrated plaques and can be clinically and histologically mistaken with other diseases such as leprosy, sarcoidosis, and cutaneous tuberculosis. 1, 3 We report a case of a 13-year-old boy who initially presen- At the reference center, samples were collected from ulcers and lesions by skin scraping and skin biopsy, respectively. In the (Figure 2) . A chest X-ray showed no pulmonary involvement.
The patient was hospitalized for treatment with itraconazole 400 mg/day. Additionally, the patient was treated for a secondary bacterial infection with vancomycin and ceftazidime for ten days. quently, this manifestation is reported as being caused by misdiagnosis, justifying the initial diagnosis of sarcoidosis in this case. [4] [5] [6] The sarcoid pattern of PCM can be determined by a specific immune response, which leads to a certain balance between agent and host and generates paucifungal histological exams, hindering the correct diagnosis. 7 In this case, treatment with prednisone probably altered such balance, favoring an immunosuppression that allowed lesions to evolve into ulcerated forms, which are more typical of the disease and contain an increased amount of yeasts, facilitating the correct diagnosis. Thus, this case illustrates the importance of isolating the causative agent in granulomatous diseases that are clinically and histopathologically similar to the sarcoid pattern.q AUTHORS' CONTRIBUTIONS John Verrinder Veasey 0000-0002-4256-5734 Approval of the final version of the manuscript; Conception and planning of the study; Elaboration and writing of the manuscript; Obtaining, analyzing and interpreting the data; Effective participation in research orientation; Intellectual participation in propaedeutic and/or therapeutic conduct of the cases studied; Critical review of the literature; Critical review of the manuscript.
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